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Modernization Objectives

= Service

= Self-Sufficiency

= Accuracy

= Stewardship of Taxpayer Dollars
= Employee Protection
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Why Change Is Needed

= Problems with the Current System

- Inconvenience

« Multiple visits to local office
* Clients can only communicate with assigned caseworker

- Lack of Self-Sufficiency

* Work participation rate is 15.6% (November 2007)
(Federal requirement — 50%)
* Delays in getting engaged in job training and placement

- Low Accuracy

* High case error rates impact Hoosier taxpayers
* System does not have enough protections against fraud
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What Changes in the New System

= More ways to apply for TANF, Food Stamps and Medicaid. Applicants
can:

- Start an application on the Internet (available 24 hours a day);

- Call a toll-free number from 7:00 am - 7:00 pm, local time Monday —
Friday to start an application or ask questions;

- Mail or FAX copies of required application documents (such as rent
receipts or pay stubs); or

- Visit a county office in person (an office will remain in each county in the
new system).

= More ways to check on status of application or benefits
- Call a toll-free, 24-hour phone system to get information
- On the Internet, 24-hours a day

= Data collection and electronic storage

- Application and supporting documents will be scanned and stored
electronically
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Regional Implementation
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V-CAN Overview

= Voluntary Community Assistance Network (V-CAN)

- A formalized network of community organizations and service
providers to serve our mutual clients

- Activities for participants are limited to information, referrals
and/or access for clients who wish to apply for assistance

= All participation in the V-CAN is voluntary
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Goals of the V-CAN

= Information Sharing with Clients

- V-CAN Members will receive information via email and bi-monthly
newsletters from the IBM-led Coalition about Eligibility
Modernization.

- V-CAN Members will receive tools such as posters, tip cards and
postcards on ways clients can apply for public assistance benefits

= Improved Access for Clients

- V-CAN Members provide clients with the option of using a

computer to access the Internet and/or telephone to contact the
Call Center

- Clients can apply for or manage benefits when and where it is
convenient for them
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Levels of Participation

= Access Points

Provide access to new application tools, like the Internet
application, Call Center toll-free number or FAX machine

Can serve the public (Publicized Access Points) or serve current
clients only (Non-Publicized Access Points)

Can provide access to one or more of the tools available
Receive informational updates and client educational materials

8 Voluntary Community Assistance Network



Region 2 V-CAN Training

Access Point Materials

We Are Improving

Qur Service to You!

You Can Now Apply for and Manage Your Public (Vea ofro lade para Espafiol.)
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application on the phone or Internet?

Information for All Household Members such as:
¥ Names and dates of birth
Income from jobs or training

R gl
i
- ﬂ s from Foar - Tpe (410 Cok St Sapimgnirries
+ Bhar applootoneiiy o Rkl sort e

4 Report 0 chorg I b, ook e
Benefits (you get now orin the past) such as Social

¥
v R e e o eyl e e RS L
Security, 351, veteran’s bensfits, child support <

7 y ' et = Change Bl or fre o B it
Amount of checking, savings accounts or other
¥
v
¥

resources owhed or being purchased n Bk abnhl o beler el pee om OFe
Monthiy rent, mortgage and utility bills o 4
Payments for adult or child care Afigr Moy [emin Sixbmr i B ang ool ot
Health caverage and/for medical benefits w fadned O il S0 10 RO ol e

¥ Additional Information As Requested

P What do you do next?

 Crwrk e o R B ppegvasdt o et
In @ Local DFR Office (Mon-Fri),

u ' i @ i oc] B o I s el
se 6 153 By O the Filemet : :
¥ Complete and sign the application e e Tt Horts
¥ iail, FAX orvisit a local DFR office to send in
application and required documents * Lt g Boe kR e xio
¥ wWalich for a notice in the mail
gk ] o Lt A
P What else can you do on the phone or 1§ imcprccm| [0 ragmE o
Intemet?

¥ Check the status of your application or benefits
¥ Report changes in income. address, phone number
or household members

1-BXX-XXX-XXXX - www.in.gov/fssa

Postcard (8x5)
Call Center Tip Stand

(8x5 with stand)

Intermnet
Applicati

Applying for Public Assistance?

ing
Public assislonce?
G o e 0, 0% Ty W ety e

Use the Internet or phone to apply for
or manage your benefits:

ol """"“r'qe
v Cash Assistance (TANF)

v Food Stamps

ot v Medicaid

ey ¥ Hoosier Healthwise

Are you applying for public assistance?
Visit www.in.gov/fssa or call 1-8XX-XXX-XXXX

www.in.gov/fssa or 1-8XX-XXX-XXXX

Magnets or
Business Cards (2x3%)

Internet Roll Menu Pen & Pen Content
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Levels of Participation (cont.)

= Referral

- Display and share information regarding changes to the public
assistance eligibility system with clients

- Recelive informational updates and client educational materials
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Referral Member Materials

We Are Improving

Our Service to Youl

You Can Now Apply for and Manage Your Public
Assistance nnyﬂme Anywhm'
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Applying for public assistance?
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P How you can apply
v On the Intemet. 24-hours o daoy ot www.in.gov /fssa

¥ Call 1-8XX-XXX-X00X 1o talk with a Call Center
representative, Tam — Tpm, Mon— Fri (local time)

¥ At alocal DFR Office, Mon - Fri

P What information do you need to stat an
application on the phone or Intermet?
Information for All Household Members such as:
¥ Mames and dates of birth
Income from jolbs or training

Benefits [you get now or in the past] such as Social
Security, 85I, weteran’s benefits, child support

Amaount of checking, savings accounts or other
resources owned or being purchased

Monthiy rent, mortgage and utility bills
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Health coverage and/for medical benefits
Additional Information As Requested
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¥ Waich for a notice in the mail
P What else can you do on the phone or
Internet?

v Check thestatus of your application or benefits
+ Report changss in incoms. address, phone number
or household members

1-8XX-XXX-XXXX - www.in.gov/fssa
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Levels of Participation (cont.)

= [nformational

- Recelve informational updates via e-mail regarding Eligibility
Modernization including:

* Notification of newsletters available online
 |nvitations to future training regarding Eligibility Modernization
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Applying for Benefits in the New System

V-CAN

(or home, library, etc.)

Internet
Local Office
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Internet — Step 1

= Step 1: Complete screening

- Applicants will complete the screening (similar to QualCheck used
today) in English or Spanish.

- Applicants will answer questions related to household members,
employment, income and resources.

Note: Applicants are not required to complete the screening prior to applying
for benefits. If desired, applicants can select “Apply Online” and go directly to
the online application.

Step 1 — Complete Step 2 - Apply for benefits,
screening and view sign and submit required
results documents
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Family and Social
Services Admimistration

Screen for Services

What Is Screening?

Start by answering the 15 minute self-screening questions. This will help you find out what Indiana State
may be able to get if you apply. ¥ou will be asked questions about you and the people who live with you.

Benefits wou

il Wwhat Information Do I Need?
Please gather the following information to help you answer questions:

- Household financial information, such as;
Money spent on rent, house payments or heating and cooling
Cash on hand or money in a bank account
Income from a job ar training

Payments for adult ar child care
Unearned Income such as Social Security, S5I, child support, unemployment benefits

- Benefits you get now or have gotten in the past
{for example, Medicaid, Medicare, Social Security, veteran's benefits, etc.)

- Medical information related to yvou and the people who live with you

What Happens When I am Finished?

After you answer the guestions, vou will know if you might be able to get Food Stamps, Cash Assistance, or Health
Coverage. Please remember that this is a basic screening tool, not a final decision about whether you can get these
programs. You can choose to apply at any time even if the screening results show you may not be eligible.

For the State to decide if you are eligible to receive benefits, you must complete and submit an Indiana
Application for Assistance. Follow the steps to Print and Mail your signed application to begin the application
process. Instead of printing and mailing the application, you may want to follow the steps and apply online.

The answers you give are secure and will be kept private

[ Cancel ][ Start> |
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Family and Social
Services Admimistration

— R D A R PO R ol (AR R RS A it E e L e ".>>
@Start L!JHDUSEHGIEI ‘Dﬂelaﬁnnshlps f__:?ﬁeswmes \, Income @Expenses @Summaw {‘:}Resuits

Enter the i ] EEing the screening for someane else,

| recentitems ] enter that person’s infarmation. Then click Next,

The answers you give are secure and will be kept private.

Mote: All items marked with a { + ) need to be answered to complete screening.

Head of Household Personal Details

*First Marme: | |

|
Suffix: | |
|

*Last Mame

*Date of birth{ MM/DD A Y YY)

¥ Seu: v

*Including yourself, how many people live with you?: |

[ Cancel ][ Next> |
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amily and Social

Iministra

| Head of Household Details Help |

Tell Us More about Each Person You Live with

% For the person whose name is shown below, check the box to the right of the question if the answer is Yes. Then click

Mext.

Mote: If there is a child who gets Child Support, check yes for Unearned Income fog the cl

Household Details

Answer the Questions for the following Household Member : lane Smith
Is this person a U.5. Citizen?:

Is this person a migrant or seasonal farm worker?:

Is this person Disabled?:

Is this person Blind?:

Does this person have Medicare Insurance?:

Does this person have Private Health Insurance?:

Was this person in Foster Care on her 18th hirthday?:

Is this person pregnant?:

If the member is pregnant, how many babies expected?:

Does this person have any Resources? !

(Cash on hand, checking or savings accounts, certificates of deposit,
retirerment accounts, stocks, bonds, ete.)

Does this person have any Earned Income? @

{Money from a job or self-employment)

Does this person have any Unearned Income? :

(Money received from Social Security, S5I, unemployrent benefits,
Child Support which is associated with the child, etc.)

Does this househald have any Shelter Expenses? :
(Expenses such as rent, rmortgage, heating and cooling)

O OO0 O <Rooococoooo

Does this person have any Medical Expenses?: [

Does this person buy and prepare meals with household?: []

[ cancel ][ Next> |
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Bl et ::rh Family and Social "y J x
"y - il

services Administraton

How Members are Related

P, oy o, " K o ¥ oo ¥ F oo
L_?_JSLHI‘E *@f) Household @R&Iaunnshlps \__Jresources \_)income |_JExpenses |_)Summary |_)Results

How are the people who live with you related to each other?

Select how the people who live with yvou are related from the list between the merg

select how the remaining members are related.

5 shown below, Click Next to

Mary Smith

How Members are Related

V‘Df

Mother

Jane Smith is a

[ Cancel ][ Next> |

Voluntary Community Assistance Network




Region 2 V-CAN Training

i Family and Social
S Scrvices Administration

Haoroe
A o,
it = " -3
Summary of How Members are Related Help |

R a :w..-\ TETRPTRRITRHFRPEIIPIEY FHPW:. 'WEPTPERTTPRPTRIPPPe W, VOPPIRTPPHVEIRPPRHIVRPIPROT oMMy WOFFEIFRTIOPHETPRRIIRIPRRIET (oo,
@"Start ‘\v'Hnusehold Oﬂelaunnshlps uﬁ'.escrurnes \_}Inmme @Expenses T:)Summary {::I'Rnsuits

Please check how the people you live with are related. If you made a mistake, click on Change next ta that person’s
information to correct the mistake, When all of the information is correct, click Next,

Summary of How Members are Related

Action Household Member How Related Related Household Member
ichange Mary Smith is the Daughter of Jane Smith
Change Jane Smith is the Mother of Mary Smith

[ < Back to Household | [ Cancel ][ Next> |
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Family and Social ... Ay m N
Samerr  Services Administration -_ |

Add Resources Help |

o, - 5 F i ¥ ¥ oo o Ty
'lg_,' Start UHnusehold '\_)P.Elatinnshlps . Resources | JIncome | ) Expenses \_)Summary | Results

- Tell Us about ¥Your Resources
[| recent items

Resources are cash on hand, checking ar savings accounts, certificates of deposit, retirement accounts, stocks,
bonds, etc. Repeat the process until all resources for that member are listed below.
Select the resource type and enter the resource amount for the member shown and click Save Resource, Click Next

to add resources for the next member,
Click Change to make changes to a member’s resource or Remove to remove a listed resource,

Mote: All items marked with a { = ) need to be answered to complete screening.

Resource Details of Jane Smith

Jane *Resource -
= =10 .I':'l. CCO -t b . q
Smith Tyne: E:ml. CCOLN Amount a E|EI|

Mame:

Save Resource
-

Household Resource Summary

Action Mame Resource Type % Total Yalue
Change | Remove Jane Smith Cash £ 250.00
Change | Bemove Jane Smith Bank Account £ 300,00

[ Cancel |[ MNext> |
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oY - O fais
§ Family and Social ™y . x b
services Administration X ™
Summary of Resources Help |

oy o N L ¥ o e o W Voo
{gjsmrt @HDUSEHGIH iﬁ:j Relationships @Rﬁmurms \__J Income Oﬁxpenses \_Jsummary | Results

These are all the resources that you listed for yourself and the people you live with. Check the list below and click
Change or Remove to either make changes to a member's resource or to remove a listed resource, If there is another

| resource to add, click Add Resource.
Click Next when all the resources are listed and correct.

Household Resource Summary

Actions Name Resource Type % Total Value
Change | Bemowve Jane Smith Cash ¢ 250.00
Change | Eemove Jane Smith Bank Account $£ 300,00

[ < Back to Relationships | ( Add Resource | [ Cancel || MNext> |
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’ II"!I' iTy and Social '?\'&*'F‘ '
| lj Famuly and Socia . ¢ . ﬁ
S Scrvices Administration ' _ -

:'.-'-immew_rf - " el N ot . o S .""' I"_\.
‘.*- Start \g}Hnus ' onships \% /Resources f\‘_'_‘f Income '\?,-‘ Expenses f.'Summaw .' Results

You have completed the screening questions and your answers have been compared with basic rules for people to get
Food Stamps, Cash Assistance, and Health Coverage. Based on the answers you gave, the results of this screening are
shown below.Please note that the results are not a final decision about whether or not you can get Food
Stamps, Cash Assistance, Health Coverage or the Healthy Indiana Plan. To find out if you and the people who
live with you can get benefits, you must apply. ¥ou have the right to apply even if the screening results shous ou
may not be eligible. The screening tool thinks that you and the people you live with live in Indiana.

Individuals Potentially Eligible for Programs Listed Belows

Program Mames

Food Stamps Mary SrqlthJ Jane Smith (May be Eligible for Expedited
Processing)

medicaid Mary Smith

Healthy Indiana Plan Jane Smith

Individuals May Not be Potentially Eligible for Programs Listed Below

Program
Cash Assistance

Apply for Programs

If wou wish to request or print an application for Healthy  Apply for Hip
Indiana Plan, click:

If wou wish to apply for Food Stamps, Cash Assistance Apply for Benefits
and Health Coverage, click;

22 Voluntary Community Assistance Network
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Internet — Step 2

= Step 2: Apply for benefits

- After screening, applicants can apply for any or all programs.
- Applicants can choose how to complete the application:

« Enter information into online application (to print, sign and send in)
* Print application where they are (to finish on paper, sign and send in)
« Have application mailed to them (to finish on paper, sign and send in)

- Applicant can send the application and supporting documents to the
Document Center through the mail, FAX (same toll-free number), or drop
it off at a local DFR office.

Step 1 - Complete Step 2 - Apply for benefits,
screening and view sign and submit required
results documents

Voluntary Community Assistance Network
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Apply for Programs Help |

The programs already checked are those which one ar more people may be able to get, based on the screening

results, If you do not want to apply for a checked program, click on the boxr to remowve the check mark, If you want to
apply for a program that is not checked, click the box next to the program.

i recent items o=

Please call Indiana Family and Social Services toll free at 1-800-403-0864 between 7 am - 7 pm EST if you have any
g :
gquestions,

To apply, click Print Application, Mail Application, or Apply Online.
If you do not wish to apply, your screening answers will not be saved when you click Cancel,

Please select the programs you would like to apply from:

Programs

Food Stamps
[ Cash Assistance(TANF)
Health Coverage!{Medicaid)

[ Cancel ][ Mail Application | [ Print Application | [ Apply Online |
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’35,11 Indiana Application for Assistance

sk Funf 51 AUCAERTEA AN AR

*DFRARAEQLIOCOOEEWO*

Section A: General Information Important: Complete this application using Black or Blue pen.

Instructions: Give all information possible. Your application will be valid if you at least provide your name and address, identify one type of
assistance you are applying for, and sign the form. We will provide the help you need to complete this application process. fyou need help, pleass
contact an FSSA Office or call toll free 1-8300-403-0864. The information obtained on this form is confidential under stake and federal rgulations, including 470
WG 1-2-7, 470 IAGC 1-3-1, 470 |AG 6-1-1, 405 IAC 1-1-12, 45 GFA 20550, 7 CFR 2721 izh, and 42 GFR 431,300, This information will not be meleased sxcapt
as permitted or mquired by law or with the consent of the applicantracipient. Food Stamps are provided from the dabe we receive your application. Medicaid
benefits can bagin no earlizr than thres monthe prior to the month of application. Themfore, you should file your application as soon as possible, Your
application for Food Stamps may eosive special sxpedited proce ssing if your housshald has litle or no income, or you are a migrant or seasonal farm
worker. This means that you may be entitled to receive your Food Stamps within ssven days after the dak we reoeive your application. To see if you qualify
far expaditad processing, you must complete Section B, FESA must determine your eligibility for Food Stamps within 30 days if you are not entited o
expadiid servica, and your eligibility for Cash and Medicaid within 45 days, with one emception. If your Medicaid eligibility is being determinad under the
Dizability category, wour &ligibility must be determined within 90 days. Once your applization is received you will be contackd regarding an inberview
appointment. If you cannot keep this appeintmeant, you must reechadule it If you do not reschadule your appointment within 30 days after you filed your
application, your application will be denied. Pleass provids as much information as you can to belp us determine your ligibility quickly.

1.1 would like to apply for: [ Al Programs /] Food Stamps  [/] Health Coverage [ Cash Assistance
2. If applying for Health Coverage, is this related to a Medicaid Facility or Medicaid W aiver Services? [JYes [JNo

3. lam completing this application for: O Myseli  []Someons else.  1f you are completing this application for scmecne 2lss,
answer the questions with infarmation akout their housshold, You may sign Section A below and submit the application. Howsvar, you and the
applizant must complete Section D induding the signaturss,

4. Firgt Mame: Ml Last Mame: Suffic:
Jane Smith

5. Phone Mumber: 6. Call Phone: 7. Work Number:

8. Home Address - Number:  Street: Apartment { Lot:

123 Main St.

City: Stats: Zip Code: County:
Marion IN 46952

9. Mailing Address: (If different than above) OFFICIAL USE ONLY
City: State:  Zip Code:

Voluntary Community Assistance Network
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Family and Social

Services Administeation

navigation | Household Member Information: Jane Smith - 9000037858 BELEL

fl Program Selected

I would like to apply for:

[] Cash Assistance Food Stamps Health Cowverage

OO 000000

Personal Informa.

*First Nama: |[lane |

Middle Initial; |

#last Mame: |Smith |

Suffix: |_:!
Gender; & Female O Male Is this Person Pregnant?; |—V|
Date of Birth{M/d e | |

Social Security Mumber (Don't enter dashes?; | |

Is this person a WS, Citizen?: O ves O No
Is this person a resident of the State of Indianat O ves O Mo
Marital Status: (O Single O Married O Divarced O widowed O Separated
Ethnicity (Optionaly: O Hispanic or Latino O Mot Hispanic or Latino

FRace (Optionaly - You may choose more than one!

[] Asian [J Black or african American [] ‘white

[ recentitems )

— Smerican Indian or Alaskan — Mative Hawaiian or Pacific —

Voluntary Community Assistance Network
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Services Administration

2 Family and Social r:q x' W~
—

_ :: Household Member Information Summary Help

Instructions: Flease review to be sure that you and all people who live with you are listed below and the information i
correct, If vou need to add someone else who lives with you, click Add Member,

O child care assistance
O child Support Sery| || To change the information about a member, click Change in the Action column for that member,

C;'l't}'is-aﬁi'hty-ﬁerwms To remove a member, click Remove,

o EHT : When all people who live with wvou are listed below and their information is correct, click Continue with the
O Mor vices Application or click on Apply Now to stop entering additional information on your application and apply.
Action MName Date Of Birth
Change |Remove Jane Smith 3/13/1979
Change |Remove Mary Smith 2/2/2000

e

< Back | [ Continue with the Application | [ Apply Now

Voluntary Community Assistance Network
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]

g
;_ } I“,L::li]}' and Social
b

e Services Administration

Authorized Representative

[navigation —— N @

{| Instructions: Camplete the following information with the information for the person that is authorized to represent
you with the Family and Social Services Administration (FSSaA). You may authorize someone different for each benefit
you are applying for or receiving and designate activities they may complete for you, ¥You may select an authorized
Representative for any benefit you apply for or receive,

Authorized Representative

Select the programis) for which you authorize representation:

L)
L)
A
-
o
L)
0
255

[J Cash Assistance [J] Food Stamps [] Health Cowverage
Select the responsibility you authorize this person to perform on your behalf:

0 Feceive and use Food Stamps on

O apply [0 Receive copies of notices behalf of my househald

Report changes and receive

[ |Be interviewed O information about my benefit(s)

Enter the following information for the Authorized Representative:

* suthorized Representative Name

Street

Apt/lot

State

Zip

i
!
|
Cit}r:l
i
1
il

Phione Mumber

Voluntary Community Assistance Network
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?@ Authorized Bepresentative Form

—l *DEERURED

URENL*

nzhucions: Complabe and sign this lorm H pou wizh o arihoriog someona other than yoursal o apply tor banafiis onyour bahal, bainderiewad onyour
bahal, resaiva coples ol notioas seml b you of esskst you in communicaiionwith the Family and Eocial Semnvicas A dminisration (FIEL). The parson you
erihoniz g do act on pour bahal or woaive informakon about your banglits must sign, dade and provics heir addrgss on his fome. You may auiorioe somaona
chitkerant torgach banafil you ara spplying for or moaiving and desgno whal activities hay miay compkaie for you. ou may sskecl an Auhoroed
Feprasaniaftive for any bena iy o apply foror recaive. Complele e sactions balow o selact your Auhaorined Fopresaniativeds]. Check the Do for each
iy iy you wand this parson b2 compkeia tor ol

1. ApplicarifRecipiant Nama (print:
Cass Mumbsr: ApplcantRecipent SEN; Catz of Birth:

2. Cash Azsistancs: Iwani [ix]

[ appty on my banalt, [] b inkerdiewed on my behal, [ ecsive copies of nolices sanl to ma,
[ repart changas for ma and racaive information acout my Cash Assistancs.

a. Applicanl Recipient Signaturs: Dak:
b. Aulhorizad Rapressniadve Signalurs: Dak:
&, Autharizad Pepresantative Mailig Addess:

City: Zlle:  ZipCoda: Phone Mumbsr:

1. Food Stamps: Iwani [ix]
[ 2ppty on miy behalf, [ beinervewsd onmy Behall, [ reosive and use Focd Slamps an behalf of my housshold,
[ recaiva copies of notices sant o me, [] report changes for me and rmoaise informalion about my Foed Slamps.
a. Applizanl’ Recipient Signaturs; Dak:
b Aulhorized Represanialve Signafurs: Dale:
. Auhorized Rapresantalive Mailing Addess:

City: Zlae:  ZipCoda: Phicne Mumbar:

4. Heahh Caverage: Iwanl [ie]
[] apply on my bahall, [ be inlersiewad cn my behall, [ recaive copies of nolices sant ko me,
[ report changes and rmmain my represankativa i my spplicalion i approsad,
a. Applizant Recipiant Signahurs: Dtk

k. Suih 4 TP T
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A  Sarvices 1 Istrati
e Services Administration

Medical Expenses Help |

Please answer the questions below,

When yvou have answered the questions, click Apply Mow to complete your application.

Medical Information

Does anyone in your household have any past, recurring,
or anticipated medical expenses?:

Is anyone enrolled in the Medicare Prescription program?:
Does anyone in the household have health insurance
coverage (including Medicare)?:

Iz anyone outside the home required to pay the medical
expenses of someone in the household?:

Has anyone in the household lost Medicare Part & due to
working?.

Has anyone in the household been involved in an accident
in the last 24 months?.

[ <Back [ Apply Now |

Voluntary Community Assistance Network



Region 2 V-CAN Training

Application Packet

Applicants will receive the following documents in an Application
Packet, regardless of the method used to apply for benefits:

= Indiana Application for Assistance

- Application Summary; or
- Partially-completed application

Indiana Application for Assistance signature page

Notice of Rights and Responsibilities

Document Coversheet

A list of supporting documents to provide for each program

Voluntary Community Assistance Network
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%4 Indiana Application for Assistance

! S LR TR TR

_I “DFBRAAEC100009FW0 +

Section A: General Information Important: Complets this application using Black or Blue pen.

Irsinetions: Give ol intormation possicie. Your application wil bewald I1Tyou ab lsast provide your name and sddr s, [dentity one by ps ol
assistance you are applying for, and sign the torm. W will provics the Fa lpyou nead o compkate 1his application process. Ifyou reed halp, plaass
|zonimci an FIEA Cifioa or call ol 1M 1-E10-403.0854. Tha information oblaingd onithis fem is conlidantial urdar sisle and Bdiral m:aulafons, including 470
AC 127, 470 IAC 1-3.1, 470 AC &-1.1, 406 IAC 1-1.1Z 46 CFR 20550, 7 CFR & 2.10c), and 42 CFR 431.300. This information will ol 0e rekassdaxaapt
s parmitiad or requinad By law or with the consant of 1ha applicaninacipes nt. Food Stamps ang provided Trom e dalke wa moaivg your application. Madicaid
banafits can begin no carier than ties monthe prior to the menth ol appicaion. Tharalong, you should 1 your appicaiion as soon as possicls, Your
spplication tor Food Etamps may recei spacialexpedicd processing H your housahald has 1t or o inoams, of you ane & migrant or seasoral farm
forkar. This mears that you may be enitied o recaie your Food Elampswithin sevan days aner the dais we racaiv your appication. To seaif you gualily
for apackiad procassing, you musi complada Eaction B. FEEA musi dalamming your e kgibiy for Food Etamps within 30 days il you are notaniilad o
lapackiad sarvioa, ond your aligicdity for Cash and Madicaidwihin 45 days, with ong aucaptian. If your Madicaid aligicdily is baing ddaminad undar tha
Dizabilily camgay, your aigidity musi ba dalarmined wihin D2 deys. Onog your application is racaivad you will ba contnciad mganding an imarview
sppointmeant. H you cannct keap this appoinimant, you must reschaduls i, Fyou do ol rescheduls your sepoinimant within 30 days altaryou fikd your
wpplicaion, your applicaionwill ba darsad. Plansa provida os much informafon as you can b balp Us dalarmina your algibdity quickly.

1. would like to apply for: - [Jan Programe. B Food Stampe ] Health Coverage [ Cash Assistance
21T applying for Haalth Coverage, is this related to a Medicaid Facility or Madicaid Waivar Servicas? [ es [JNe

3.1am compieting this application far: [ hyseit [ Someone slss. o am complting this application for sameens alss,
wrewar o Quasons wih information about ihar housshold. “ou may sign Sacion & balow and submil the appication. Howavar, you and o
opplicant mus] pompkats Esciion O including iha signatras.

4. First Hama: MI: Lzt Marms Sauffix:
Jane Smith

&. Phona Mumbsr: &. Call Phone: 7. Work Mumbsr:

8. Home Addrass - Mumbsr; Sitrest Aparimant ¢ Lot

123 Main 5t.

ity: Stale:  Zip Code: Conty:
Marion IN 46952

9. Mailing Address: {11 diffarznt than abave) OFRCIALUSE ONLT
ity Stale:  Zip Goda:

In ncodancs wih Fadaral lsw and the U.3. Department of Agioutur (US0A) and U3, Departma i ol Healh and Human Eawices (HHE poksy, Tis
institution is: profibied from discriminaing on iha basis of rags, oolor, national origin, s@, age, ordisabifly. Tolke 2.complain ol discrimination, comiast

LIS o HHS. Wiils LISD, Diracior, Ciiios ol Civil Fights, 1400 Independance Svanua, 5.4, Washington [.C. 20250-8410 or oall (300) 795-3272 [vaioa] or
[202) 720-E362 (TTY). Wris HHE Dimcior, Offic far Civil Righis, Room 50-F, 200 Indapandinos Avarug, S, Washingion, 0.C. 30201 or call [202)
£15-0403 iwoioa | o [202] E19-3257 (TTY). UEDA and HHE 18 eoual opporiuniy providers and employars. By signing this applioation, | oa ity undar
pamalty of parjury that tha folcwing ars irus:

- | hewa raeed [or hava had raad 1o ma) tha natios regarding righis and resporsibitias and undarsiand what i siaks.

- |unckrstard fiad any indwidualwha is flaging o #vokd laiony prossouion or confiramant arle iGkony corwiction o is in violation of probation pardka resuting
Irom & lony comvicionwil ba inalighis o recaive Food Sfamps and Temporary Assistancs for Maady Famikss [TANF).

- | uncrstard fia any indiidualwho has besn Corvicsd Under fedaral or stahd low of 4 dakony which has ot an kman of 1he ofnos, e POSSG SSion, LES,
distriouion of 4 corimiled substancs wil ba NGlighia Io receiva Food Slamps and TANF. &l infarmation | have provioad is comples and cormct 1o i bast
my knowledge and baliar, including the information g ian aboul citinanship o immigration status of aaoh applicart.

Signature of Applicant o Authorized Aepressntativa: Dat= of Signaturs: (mmkdd-yyyy)

| DFFRARAREDL
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o

-“”*El APPLICATION DOCUMENT COVER SHEET

_|

*OFRASAEDLODODEFW1

Instructions

= Pleasa fill out and submit this form when you send coples of documents that we have askad you to provide
m & list ol the domuments to provide is in the fafarmetion fo Gat Ve Starfed instruclons included with your applicalon form.
Whan you have fllked oul this form, placs Eon top of the copics of y our dooumenbs ard mail or fax i and your copies 1o:

Mailing Address:

F338A Dooument Canber
PO Box 1810
Marion, Indana 48052

Fax Humiber:

1-E00-4 13- B4

on the ine provided.

= Plaoe an X in the box next 1o each dooument that you ane sending us.
= |1 adocument that you are sending usiis nof liskec, then plaoe an X in the bom neot bo *Crthenis) " and wiiks e name(s] of the doo ment (5]

To fil cut the fom, pkass compks the Documants Includod seotion Bslow using o blus or Bladk ink pen.

Example: ] iy Ba

= Plkase send coples of documenls inshead of originals whenevwsr posaibk.
= This form should be ussd 1o provide information for powr houssheid only.
m  You may copy this form bsfer filing i oul and save Hbo uss krker B you carrot send in ol of the squesbed docums s now.

= you heve quastions, pleass call us tollfres wt [1-000-403-00E4) betwean 7:00 am and 7:00 pm Mondsy through Fridey.

Documents Included
Tdandty
|:| Drvars Lissrss
D Elate Pholo 1D Card
El Eludent Photo ID
Seclal Securiy Numbar

[ Sescinl Esecurity Card

I:I &mw&:mmm-

UE Cifzamabp /
Trmigrad on Statvs

[] aten Regiatraton cara
[] eaptiamal Certincak

[ @rthcericas

O g e tidna
[] He=pital Eirth Corifioaia
[] Pasapert

[] Permanent Fisident Card

Monoy Racalved / lncoma
[

[ Cepy of Payche cks

Mongy Racalved foon'it}
[ misabikty Poymems

[] Empieyer Etmemant
O Sarmaan o=

[] Paystubs

[] Persion Stakemaris ! Shita
[ Railread Astisment Benefit
O

Eglf-employment Feoorda
[] siok Benshits
D wmmamum

D Shemantof Loar, Gt o
[0 umemplyment Benstis
[ Wetsran's Bensfiz

[ Werksrs Compsnsation
Rasouroos

D Arruily Contrasct

[ eark! Crdi Union Sakment

[ Rt P s

Sinmant o Vahick Vaks
[ ‘em Licanssd Doaket

Rascurces foont)

D MEMMM
[ Trustagesment

D Viehide Registralion ! Titke:

Inserance

D Insuranoe Cards

[] Ui Buial Hasith insurance
Palizy

D wm LTl

Ex ponses

Cancelled Rert Cheok

MI"‘JI‘I‘E

Laasi Apresmant
Wﬁ-m
Progf of Publiz Housing
Arsislanog

Fropey Tax Slatemant

Rl Agasipl

oooO oOooao

Lerid ord or Mo age Landa
mﬂTHﬁ. a

[ by B

Child Cara ¢ Child Support
Expansas

O &
D Proof of Child Euppar! You Pay

O BB ™

Siapmant rom Chid Cara
O Provisr

Clark Feoord for Child

Madical

[] Medica @it/ Receip
[] Medon stmemen
O WeEhEE
O Fgipen Re

Divoros Deores

Guardanship Order

Patamily Aeoond

Power of Attornay J

O
O
[0 Marrisge Cenificats
O
|
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Call Center — Step 1

= Step 1: Applicant answers questions with a Call Center
Representative

- Applicant begins application by answering screening questions regarding
household, income and expenses on the phone with a Call Center

Representative (in English or Spanish).

Call Center mails partially-completed application to applicant.

Step 1- Applicant answers Step 2 — Applicant

guestions with a Call completes, signs and
Center Representative submits application

Voluntary Community Assistance Network
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Call Center — Step 2

= Step 2: Applicant completes, signs and submits application

- Applicant receives application and list of required documents from Service
Center and fills out remaining information.

- Applicant signs application, makes copies of required documents, and

mails or FAXes packet to Document Center (same toll-free number) or
takes it to a local DFR office.

Step 1- Applicant answers Step 2 — Applicant

guestions with a Call completes, signs and
Center Representative submits application

Voluntary Community Assistance Network



Region 2 V-CAN Training

Local Office — Step 1

= Step 1. Applicant starts application at local DFR office

- Applicants can visit a local DFR office to apply using any method:
v Internet
v Call Center
v Paper Application
v" In-person with a Caseworker

Step 1 - Applicant Step 2 — Applicant
starts application at a completes, signs and
local DFR office submits application

Voluntary Community Assistance Network
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Local Office — Step 2

= Step 2: Applicant completes application, signs and submits

- When application is complete, Applicant will:

* Print the application (if using the Internet);
» Request that the application be mailed (if using the Call Center); or
« Sign the application (if using the paper application or being interviewed).
- Applicant submits copies of required documents at Local DFR Office or by
mail or FAX (same toll-free number) to the Document Center.

Step 1 - Applicant Step 2 — Applicant
starts application at completes, signs and
a local DFR office submits application

Voluntary Community Assistance Network
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BREAK
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Managing Benefits in the New System

A

Check Case =, Redetermination
Status

—
INEEW

ADDRESS

Change
Reporting
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Check Case Status

= Applicants can check the status of application:

v On the 24 Hour Automated System
v_On the Internet
v"On the Phone with a Call Center Representative

- On the 24 hour automated system, applicants must provide last four digits
of Social Security Number and case number or date of birth.

- On the Internet, applicants must provide last name, case number, date of
birth and last four digits of Social Security Number.

Voluntary Community Assistance Network
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Processing Applications

= Application Processing Standards
Applications are subject to the following processing standards:
v 30 days for Food Stamps and cash assistance (TANF)

v" 45 days for Medicaid
v 90 days for Disability Medicaid

= Checking Application Status

Applicants and/or Authorized Representatives should not check the
application status until:

v The application processing time has passed; or
v The 2032 Pending Verification notice is received.

= Application Decisions

If a case closure or denial decision is found to be in error, the case closure
may be rescinded to restore the application date.

Voluntary Community Assistance Network
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Redetermination

= The Redetermination process includes five steps:
1. An Appointment Letter (for an Interview) is sent to client.

2. Eligibility Specialist conducts Redetermination Interview
on the phone.

— After the Interview, a Redetermination packet (summary information,
signature page and documents needed) will be mailed to the client.

3. Client signs and mails or FAXes the Redetermination
documents to the Document Center.

— Document Center scans the Redetermination documents into the system.

— Eligibility Specialist is notified that Redetermination documents are ready.

4. Eligibility Specialist reviews for completeness and
forwards to a State Worker.

5. A State Worker determines client eligibility.

Voluntary Community Assistance Network
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Change Reporting

= To report a change of address, income or household members,
clients can use:

v Internet

v’ Call Center (with a Representative or Automated
System)

v"Local DFR Office

- On the Internet, applicants must provide last name, case number, date of
birth and last four digits of Social Security Number.

- On the 24 hour automated system, applicants must provide last four digits
of Social Security Number and case number or date of birth.

Voluntary Community Assistance Network
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Using the Call Center (between 7am-7pm local time)

Press (1) for English or (2) for Spanish

Press (1) for Healthy Indiana Plan (HIP); (2) Benefit Programs
(such as Food Stamps, Cash Assistance or Health Coverage);
or (3) for IMPACT Employment Services

Main Menu Options:

Apply for Assistance (by speaking with a Representative)
Find a Local DFR Office

Report a Change (income, address, etc.)
Check Case Status

Reschedule an Interview

Ask about a Letter or Notice

Report Suspected Fraud

© N O O bk~ 0 DdE

More Options
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USing the Call Center (between 7am-7pm local time, cont.)

= Main Menu Options (cont.):

8. More Options

1. Trouble Getting Required Information

2. Electronic Benefit Transfer (EBT) Questions
3. Frequently Asked Questions (FAQS)

4. Third Party Inquiry (general or case specific)
5. Other Questions

= Peak Call Center Usage:
* Mondays
e Mornings
« After holidays

Voluntary Community Assistance Network
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USing the Call Center (Automated System)

= The Automated System (after hours) gives the following options:

1.
2.
3.

Find a Local DFR Office
Check Case Status

Report a Change (leave a message with address, income, household
changes)

. Listen to Frequently Asked Questions regarding:

1. Programs (Food Stamps, Cash Assistance (TANF), Medicaid, Hoosier
Healthwise, Medicaid for nursing home care, IMPACT)

Reporting Changes

Electronic Benefit Transfer (EBT) Questions
Fraud

Service Center mailing address/FAX number
Disagreements with a Case Decision

oOUhwWN

. EBT Questions (to obtain more detailed EBT account information from JP Morgan)

Voluntary Community Assistance Network
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How You Can Help

Voluntary Community Assistance Network
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Client Benefits of V-CAN Membership

= Convenient locations within the local community, reducing travel
requirements.

= Opportunity to access aid without stigma of going to a “welfare
office”.

= Clients may feel comfortable asking questions about how to
apply for benefits with people they trust.

Voluntary Community Assistance Network
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Provider Benefits of V-CAN Membership

What’s in it for you?

= Enhancing Your Services

- Today, you answer guestions about public assistance. In the new system,
you can offer on-site access to benefit applications and information.

= Maximizing Resources in the New System

- Today, a family visits your free neighborhood health clinic for services,
utilizing your privately-raised funding when Medicaid should pay the bill.

- In the new system, you can encourage the family to apply for Medicaid
benefits right in your office.

= Accessing up-to-date information on Eligibility Modernization

- By becoming a V-CAN member, you will receive client outreach materials,
bi-monthly newsletters and information updates on upcoming
developments with the Eligibility Modernization project.

- V-CAN User Guide with helpful tips on applying for and managing benefits
in the new system.

Voluntary Community Assistance Network
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V-CAN Communication & Support

= Communication to V-CAN Members

- Bi-Monthly V-CAN newsletters, updates via email and article inserts for member
newsletters

V-CAN Client Support Materials

- Complete the V-CAN Material Request Form located at www.in.gov/fssa to request
materials for your Access Point or Referral site(s).

Become a V-CAN Member or Upgrade Your Membership

- Visit www.in.gov/fssa; click “Eligibility Modernization” and “Communications”

- Click “How do | become a member of the V-CAN?” and complete the V-CAN
Registration Form

Region 2 Implementation and Feedback

- Region 2 Implementation is targeted for spring 2008.

- Email vcan@us.ibm.com to let us know how the Region 2 implementation is going

for your clients.

Voluntary Community Assistance Network
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HEP

HI:..'\.LTH'I INDIL \.'\ \ PLAN™
Healih verage = Pe; of Mind

Healthy Indiana Plan (HIP)
Update
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HIP Update HféP

= What is the Healthy Indiana Plan (HIP)?  MEaim ineianaran

- New state-sponsored health insurance plan for low-income
Hoosiers, implemented statewide in January 2008

= Who is Eligible for HIP?

- Uninsured Non-Disabled Adults (ages19-64)

» Parents or caretaker relatives of dependent children from 22% to
200% of federal poverty level (FPL)

* Pregnant women still covered by Hoosier Healthwise
* Childless adults under 200% FPL (Statewide cap of 34,000 members)

- FSSA estimates 562,000 Hoosiers eligible

e HIP is not an entitlement — funding is limited
* Funding estimated to cover about 130,000 members per year

Voluntary Community Assistance Network
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HIP Update (cont.) HﬁP

HL 1ilL']H"t I'\DI '\.'\ "L I L \.'\

= How and When Can People Apply? fleakch Coverad { ind

- Short-Term (Until August 2008)

* New paper application; available to print from the HIP website (see
below)

« Available at Local DFR Offices, Hoosier Healthwise Enroliment
Centers and participating V-CAN sites

e To order applications and brochures, visit www.in.gov/fssa, click
“Eligibility Modernization/Communications”

* HIP Call Center Assistance (1-877-GET-HIP-9)

- Long-Term (Starting in August 2008)

* Will become available online, with other public assistance applications
* HIP Call Center Assistance (1-877-GET-HIP-9)

- For more information: www.HIP.IN.gov or 1-877-GET-HIP-9

Voluntary Community Assistance Network
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Questions?

Find us online!

www.in.gov/fssa, click on
“Eligibility Modernization/

Communications”

Contact Information
vcan@us.ilbm.com

Voluntary Community Assistance Network
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